Iowa e-Health is a public and private collaboration that seeks to improve health care quality, safety and efficiency through the use of health information technology (HIT). This includes electronic health records (EHRs) to collect and store patient health information, and a statewide health information exchange (HIE) to share health records across the boundaries of individual care settings.
To better understand HIT use by a variety of health care provider types, Iowa eHealth, in collaboration with the University of Iowa Public Policy Center (UI PPC), conducted an assessment of HIT issues
Background

Methodology
An on-line survey assessment was used to evaluate the use of HIT in Iowa pharmacies. The survey instrument was developed in collaboration with pharmacy content experts from the e-Health Assessment Subcommittee then pilot tested with several Iowa pharmacies. A comprehensive list of Iowa pharmacies was compiled based on a list provided by the Iowa Pharmacy Association, who obtained it from the Iowa Board of Pharmacy. On-line resources were then used to identify contact information for the pharmacies and to obtain the email address for the person most knowledgeable about HIT in the pharmacies.
The on-line survey process itself included: 1) An e-vite from IDPH Director Tom Newton requesting participation in the assessment survey (including a link to the website for completion of the survey), 2) A follow-up email from UI PPC requesting participation facing health care providers in Iowa.
The current effort included five health provider settings: 1) home health, 2) longterm care, 3) pharmacies, 4) laboratories, and 5) radiology centers. This Brief presents information about the Pharmacy Assessment.
The assessments were intended to gather information about a range of health IT topics including: 1) provider health IT capabilities and preparedness to participate in a statewide HIE; 2) preferences for types of high value clinical data exchange or HIE services; and 3) benefits and barriers to health IT adoption.
3) Telephone follow-up calls to nonrespondents from the UI Social Science Research Center to identify that the email reached the most appropriate person 4) Closing of the survey process after about 6 weeks. The data were then cleaned and the analyses began
Participation Rates
Of the 941 pharmacies identified in Iowa (523 independent, 418 chain/group), 70 completed a usable survey (41 indep, 29 ch/grp). Three of the chn/grp responses were completed by the headquarters representing all their pharmacies, so these responses were weighted. While the participating facilities were well distributed around the state, they are likely to be biased toward those more interested in the topic of HIT (not necessarily more likely to have electronic systems). Thus, we suggest the results from this assessment be used to evaluate potential trends rather than focusing on the exact percentages for any particular questions. Pharmacy Assessment Page 2 of 4
A study for Iowa e--Health
The content experts on the e-Health Assessment Subcommittee indicated that all pharmacies have some form of an electronic health record (EHR) in order to process their prescriptions. The electronic functions of their EHRs varied by type of pharmacy however and are shown in Table 1 . Group pharmacies had EHRs that had more functions than Independent pharmacies.
Pharmacies and EHRs
Independent pharmacies were more likely to provide: The way that the EHRs connected technologically also varied by type of pharmacy. Independent pharmacies were more likely to utilize the Internet, while group pharmacies were more likely to utilize an Intranet (Table 2) . 
Storage of new clinical data by Iowa pharmacies
Almost all group pharmacies and about ¾ of Independent pharmacies stored new clinical data from patients in their EHR. Independents were more likely to also store it in a paper record (Table 3) .
Functions of EHRs for Iowa pharmacies
Among Group pharmacies: 
Perceived benefits of EHRs in Iowa pharmacies
Other research reports are available for download on our Website:
http://ppc.uiowa.edu
About these policy briefs
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Summary
Virtually all pharmacies in Iowa have some form of electronic system for processing prescriptions. Group/chain pharmacies, however, were more likely to receive and transfer prescriptions and send refill requests electronically compared to independents. Currently, almost all group/chain and most independent pharmacies stored new clinical data electronically. Improved quality, efficiency, communications and accuracy were deemed as the benefits of electronic systems. Costs (initial and operational) were the biggest concerns among both those with and without an EHR. Most without an EHR were not planning to invest, while over half of those with an EHR were likely to invest in their system in the near future. Over half of the pharmacies had interest in participating in a HIE with potential costs, need to change systems, liabilities and client privacy the greatest concerns if they were to move in this direction.
